
Recipit;,,t Committee 
Campaign Statement 
(Government Coda Sections 8420043421 6.5) 

' I .  

' 1 -  

Typo or prlnl In Ink. Dalo Slamp 

, , %  . !  

Slalomant covers parlod 

from 1 / 2 3 / 2 0 0 0  

I 7  Data of alsctlon If applicabls: 
(Month. Day, Year) 

i 

SEE INSTRUCTIONS ON REVERSE 

' .  ~ . K  

i .  I. .;' ,-,; . ,  
Ulrough 2 /  1 9 / 2 0 0 0  N / A  I of:\ 

5 0 5 2  El D o n  A v e .  A p t .  1 9 0 4  
AREACODEPHON CrrY STATE ZIPCWE STREET ADDRESS (NO P.D. BOX) 

1 .  Type of Recipient Committee: A I I C o m m i l l ~ ~ r - C o m p l s t ~  Parts i , z ,  3, and7. 
QJ Ofliceholder, Candidate 

Controlled Committee 
(Also Cornplole Pail 4 . )  

0 Ealloi Measure Committee 
0 Primarily Formed 0 Sponsored 
0 Conlrolled 0 Broad Based 
0 Sponsored 

0 Primarily Formed Candidatel 
Ofliceholder Commitlee 
(dlm Conlplele Pad 6.) 

0 General Purpose Commitlee 

(Also Complete Pen 5.1 

1 1 3 6  J u n e w o o d  C o u r t  R o c k 1  i n  C A  9 5 6 7 7  ( 9 1 6 1 3 1 5 - 3 7  

L o d i  C A  , 9 5 2 4 2  ( 2 0 9 ) 4 7 8 - 9 9 5 6  
NAME OF ASSISTANT TREASURER. IF ANY CITY STATE ZIPCODE AJIEACODOPHONE 

2. Type of Statement: 
@ Pre-electlon Statement 
0 Ssrni-annual Statement 
0 Termination Statement 
0 Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Ropori 
0 Supplemental Pre-election 

Statement - Attach Form 49 

MAILING ADDRESS [IF DIFFERENT) NO. AND STREET Cfl P.O. BOX MAlLlNQ ADDRESS 

3. Committee Information 

CtTV STATE ZIPCODE AREACODUPHON CITY STATE 2IPCM)E , AREACOOWHONE 

( 2 0 9 ) 4 7 8 - 9 9 5 8  
OPTIONAL: FAX/E.MALADDRESS OPTIONAL FAXIE4AILADDRESS 

I.D.NVMOER 
9 8 0  1 9 9 0  Treasurer@) 

FPPC Form 460 (W 
For Tochnlcal Asalslancs: 91K1i22-56 

C . . .  # - .., 



Type or pr, ... In Ink. 

BAUOT NO. OR LEITER XlRlSDlCTlON 

COVER I .AE - PART 2 

0 SUPPORT 
0 OPPOSE 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

OFFICE S0U:HT OR HELD 

Page- I of- I 4  

DISTRICT NO. IF ANY 

COMMITTEE NAME I.D. NUMBER 

NAME OF OFFICEHOLDEROR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDEROR CANDIDATE 

I 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

OFFICE SOUGHT OR HELD 

0 OPPOSE 

0 OPPOSE 
0 SUPPORT 

O f f  ICE SOUGHT OR HELD 

0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD CITY STATE ZIPCODE AREA CODUPHONE 

NAME OF TREASURER 

I I 

Atfach cwntinuaffon sheets ifnecessary 

7. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Informalion contained herein and In the attached schedules 
is true and complete. I certHy under penalty of perjury under the laws of the State of Caiifornla that theloregoing is true and correct. 

CONTROLLED COMMITTEE? 

D Y E S  0 NO 

Identify the controlling officeholder, candidate, or slate measura proponent, i f  any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Executedon 2 / 2 4  /2000 
DATE 

Executed on 
DATE 

Executed on 
DATE 

IER OR ASSISTANT TREASURER 

SIONATURE OF CONTAOLLINO OFFICEHOLOER. CANDIOATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

BIONATURE OF CONTROLLINO OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT 
BY 

SIONATURE OF CONTROLLINO OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (8/99) 
For Technical Assistance: 916/3 2-5660 

State of CJifornia 



Campaig, I Disclosure Statement 
Summary Page 

Typb _. prlnt In Ink 
Amounts may be rounded 

JMMARY PAC 

to whole dollars. 1 / 2 3 / 2 0 0 0  from 

2 14 Page - of ____ 2 / 1 9 / 2 0 0  through SEE INSTRUCTlONS ON REVERSE 
NAME OFFILEA I.D. NUMBER 

A l a n  S .  N a k a n i s h i  1 9 8 0 1 9 9 0  
I 

Column A Column 8' Column C 
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A t a) 

TOTMTHIS PEHIOD ' TOTAL PREVIOUS PERIOD TOTAL TO DATE Contributions Received 

8 , 4 6 0  0 
0 3 , 3 5 0  3 , 3 5 0  

0 $ 1 1 , 8 1 0  $ 1 1 , 8 1 0  

,o 1 , 3 5 0  1 , 3 5 0  

0 $ 1 3 , 1 6 0  $ 1 3 ,  1 6 0  

8 
8 , 4 6 0  

$ 1. Monetary Contributlons ...................................................... Schedule A, Line 3 0 
2. Loans Received ................................................................... Schedule 8, Llne 7 

3. SUBTOTAL CASH CONTRIBUTIONS ................................... Add Lines I t 2 $ 

4. Nonmonetary Contributions ............................................... Schedule C ,  Llne 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Llnes 3 t 4 $ 

Expenditures Made 0 $ 1 0 , 9 3 9 . 2 3  $ 1 0 , 9 3 9 . 2 3  
6. Pavments Made .................................................................... Schedule E, Llne 4 $ 

0 0 0 

1 0 , 9 3 9 . 2 3  0 
0 ' 0  0 

0 0 0 

7. Loans Made .......................................................................... Scltedule H. Line 7 

8. SUBTOTAL CASH PAYMENTS ................................................ Add Llnes 6 t 7 $ 

9. 

1 0 , 9 3 9 . 2 3  
$ $ 

Accrued Expenses (Unpaid Bill's) ............................................ Schedule F, Llne 3 

10. Nonmonetary Adjustment ....................................................... Schedule C. Line 3 
1 0 , 9 3 9 . 2 3  

$ 0 $ 1 0 , 9 3 9 . 2 3  11. TOTAL EXPENDITURES MADE ......................................... Add L h e s  8 t 9 t 10 $ 

................................ 
Is the flrst report flled forthe calendar year, Column B should be blank 
except for Loans Recelved (Une 2), Loans Made (Llne 7), and Accrued 
Expanses (Une 9). 

.............................................................. 
8 7 0 . 7 7  

0 

0 

0 
7 . 7 

Current Cash Statement 
12. Beginning Cash Balance Prevlous Summary Page, Llne 16 $ 

13. Cash Receipts Column A, Llne 3 ebove 

14. Miscellaneous Increases to Cash ....................................... Schsdule l, Llne 4 

15. Cash Payments ............................................................ Column A, Llne B above 

16. ENDING CASH BALANCE .............. Add Llnes 12 t 13 + 14, fhen subtract Llne 15 S Summary for Candidates in Both June and 
November Elections 

Il fhls Is a lermlnellon stelement, Llne 16 must be zero. 
III through 6/30 7/1 lo Dale 

17. LOAN OUARANTEES RECEIVED ................... Schedule 8, Perf  1 .  Column (bJ $ 0 20. Contributions 0 

21. Expenditures 0 

Received ............ $ 

Made $ 0 

. O 0  

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ..................................................... See lnsfrucflons on r e v m e  $ 

19. Outslanding Debls ................................... 
.................. 

Add llne 2 + Llne 9 ln Column C above $ 9 

FPPC Form 460 (W99 
For Technlcal Asslstance: 916t322-5661 



Schedule A 
Monetary Contributions Received 

coNg,","'p" 

Type or prlnt In Ink SCHEDlII 

~~~ 

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE 
OCCUPATION AND EMPLOYER RPXlVED THIS CALENDAR YEAR 

(IF SELF-EMPLOYED. ENTER NAME 1 PERIOD 1 (JAN. 1 - DEC. 31) 
OF BUSINESS) 

Statement covers perlod Amounts may be rounded 
to whole dollars. 

from I / 2 3 / 2 0 0 0  

3 ' 1 4  Page - of - SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0. NUMBER 

9 8 0  1 9 9 0  A l a n  S .  N a k a n i s h i  

DATE 
RECEIVED 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMIllTEE. ALSO ENTEflI.0. NUMBER) 

0 OTH 

0 IND 
0 COM 
0 OTH 

0 IN0 
0 COM 
0 OTH 

I 

0 IND 
0 COM 
0 OTH I 
0 IND 
0 COM 
0 OTH 

I I I 

CUMUUTIVE TO DA' 
OTHER 

(IF APPLICABLE) 

Schedule A Summary 
1. Amount received this period - contributions of $1 00 or more. 0 (Include all Schedule A subtotals.) ....................................................................................................... $ f 'Conlribulor Codes 

IND - Individual 
COM - Reciplent Committec 

......................................... 0 

0 

2. Amount received this period - uniternited contributions of less than $100 

3. Total monetary contributions received this period. 

$ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ 
FPPC Form 460 (W. 

For Technical Asslstance: 916822-56 



Schedule t, - Part 1 
-oans Received Amounts may be rounded 

to whole dollars. 
Stalement covers perlod 

1 / 2 3 / 2 0 0 0  from 

I through 2 / 1 9 / 2 0 0 0  iEE INSTRUCTIONS ON REVERSE 
lAME OF FILER 

A l a n  S. N a k a n i s h i  

Page- 4 of- 14 
1.0. NUMBER 

DATE 
RECEIVED 

0 Lender 0 Guarantor 

IF AN INDIVIDUAL, ENTER 
CoNTR~n”ToR OCCUPATION AND EMPLOYER 

FULL NAME, MAILIN0 ADDRESS AND ZIP CODE 
OF LENDER OR GUARANTOR 

(IF COMMITlEE. ALSO ENTER I.D. NUMBER) CODE (IF SELF.EUPLOYED. ENTER 
NAME OF BUSINESS) 

IND 
0 COM 
0 OTH 

0 COM 
0 OTH 

0 Lender 0 Guarantor 

0 IND 
0 COM 
c] OTH 

0 Lender 0 Guaranlor 

LENDER INFORMATION 

(4 
AMOUNT 
of LOAN 

DUE OAT0 
INTERESTRATE 

DUE DATE 

INTEREST RATE 

-x  

DUE DATE 

INTEREST RATE 7 
W E  DATE 

INTEREST RATE q- 
SUBTOTAL $ 

Schedule B - Part 1 Summary .. 

CUMULATlVE 
TO DATE 

CALENDAR YEAR 

I 

OTHER 

I 

CALENDAR YEAR 

s 
OTHER 

s 

CALENDAR YEAR 

s 
OTHER 

s 

9 8 0  1 9 9 0  

(b) 
AMOUNT 

GUARANTEED 

s 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

t 

OTHER 

s 

CALENDAR YEAR 

t 

OTHER 

f 

CALENDAR YEAR 

t 

OTHER 

$ 

Enleu (b) M 
Summrw Paw, 
h 17 only. 

U 

0 

0 

I. Loans of $100 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) ................... $ 

!. Amount received this period - unitemized loans of less than $100 ................................................................. :. $ 

I .  Total loans received this period. (Add Llnes 1 and 2.) ....................................................................... TOTAL $ 
Schedule B - Part 2 Summary 
I. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) 0 

0 

0 

0 

............................. ’Conlribulor Codes 
IND- lndlvldual 
COM - Recipient Commitlee i-? OTH - Olher 

..................................................... 
subtotals. If forgiven or paid by a third party, also Itemize the transaction on Schedule A.) 

paid by a third party, include this amount on Schedule A Summary, Line 2. 

$ 

$ 

;. Total loans repaid, forgiven, or paid by a third party this period, (Add Lines 4 + 5.) ........................... TOTAL $ 
’. Net change this period. (Subtract Llne 6 from Llne 3.) 

Enter the net here and on the Summary Page, Column A, Llne 2. ......................................................... NET $ 

j .  Loans under $100 repaid, forgiven, or paid by a thlrd party. (Do not itemize.) If forgiven or 

FPPC Form 460 (EV99) 
For Technlcsl Asslstance: 91M22-5660 

May be 8 negalka number. 



Schedh 
Loans Received 

B - Part 1 (Continuation Sheet) 
Amounts may be  rounded 8 

to whole dollars. 
Statement covers perlod 

1 / 2 3 / 2 0 0 0  from 

DATE 
RECEIVED 

FULL NAME, MAILING ADDRESS AND ZIP CODE 
OF LENDER OR GUARANTOR 

(IF C W T T E E .  MSO ENTEA I.D. NUMBER) 

0 Lander 0 Guarantor 

0 Lender 0 Guaranlor 

0 Lender 0 Guarantor 

CONfRf BUTOR 
CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EWLOYEO. ENTER 

2 /  17 /2000  1 through 

I.D. NUMBER 9801990 
I 

GUARANTOR INFORMATION LENDER INFORMATION 
1M 

DUE DATO 
INTERESTRATE 

CUMULATIVE 
TO DATE 

&-hNT 
GUARANTEED I N W E  OF BUSINESS) OF LOAN TO DATE 

DUE DATE CALENDAR YEP CALENDAR YEAR I 0 IND 
0 COM 
0 OTH I s  OTHER 

s 
OTHER 

INTERESTRATE + CALENDARYEAR 

- x  

W E  DATE CALENDAR YEA 

0 IN0 
0 COM 
0 OTH I s  OTHER 

s 
OTHER 

INTERESTRATE 

CALENDAR YEAR + -.A 

DUE DATE 

s 
CALENDAR YEA 

0 IND 
(J COM 
0 OTH I s  OTMR 

s 
OTHER 

INTEREST FUTE 

- x  
DUE DATE 

s 
CALENDAR YEAR 

s 
CALENDAR YEAl 

0 IND 
0 COM 
0 OTH / OTHER 

s 
OTHER 

INTEREST RATE 

-x IS 0 Lander Guarantor -!----- s 
DUE DATE CALENDAR YEAR CALENDAR YEN 

a IND 
0 COM 
0 OTH OTHER 

s 
OTHER 

INTEREST RATE 

0 Lander 0 Guaranlor I t I 

fintor (b) on 

IND - Indlvldual 
COM - Aeclplent Commlttee 

FPPC Form 460 (W99 
For Technlcal Asslstance: 9161322-566[ 



Schedule B - Part 2 
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

2 / 1 9 / 2 0 0 0  through SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

SCHEDULE B - PA1 

6 14 Page- of- 

I.D. NUMBER 

Type or prlnt In I n k  
Amounts may be rounded 

to whole dollars. 

Statement covers period 

1 / 2 3 / 2 0 0 0  from 

(4 
INTEREST AMOUNT REPAID OR 

RATE FORGIVEN ON PRINCIPAL. 
(IF CHANGED) (EXCLUDE PAYMENT OF INTEREST) 

I 

OUTSTANDING 
PRINCIPAL 

A l a n  S. N a k a n i s h i  

DATE OF 
REPAYMENT DATE OF 

ORIGINAL LOAN 
FOROIVENESS 

FULL NAME O F  LENDER 

Attach additional lnformation on appropriately labeled continuation sheets. 

I 9 8 0 1 9 9 0  

SUBTOTAL $ 0 

(4 
INTEREST 

PAID 

TOTAL INTEREST 0 I PAID THIS PERIOD S 

IMPORTANZ If any part of a loan is forgiven or repaid by a third partx also itemize the transadion on Schedule A, 
including fhe name and address of the person forgiving the loan or the third party maklng the payment, and the amount 
forohen or mid. 

Enleraw amount In column (d) In he Scheduk 
Summery, Llne 3. Do not carry hls rotd to , 
Schedule B Summary. 

FPPC Form 460 (8/! 
For Technlcel Asslstance: 916B22-56 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. Statement covers period 

from 1 / 2 3 / 2 0 0 0  

7 14 Page ___ of ~ 

2 /  l9/2000 through 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AN0 EMPLOYER 

(IF SELF.EMPLOYE0. ENTER 
NAME OF BUSINESS) 

Alan S .  N a k a n i s h i  

AMOUNT/ 1 VALUE, G ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ E s  FAIR MARKET 

1.0. NUMBER 

9 8 0  1 9 9 0  

FULL NAME, MAILING ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBEA) 

CONTRIBUTOR 
CODE 

I 

0 IND 
0 COM 
0 OTH 

0 IN0 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

I I 
Alfach additional information on appropriafely labeled confinuafion sheels. SUETOTAL$ 0 

Schedule C Summary 
1, Amount received this period - nonrnonetary contributions of $100 or more. 

0 

0 

(Include all Schedule C subtotals.) ................................................................................................................... $ 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ................................ $ 

IND -1ndlvldual 
COM - Reciplent Commit1 
OTH -Other 

- 

0 3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ 



Schedule D 
Summary of Expend it u res 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In I n k  
Amounts may be rounded 

to whole dollars. 

8 14 2 /  l9/2000 Page- of- through 

1 / 2 3 / 2 0 0 0  from 

NAME OF FILER I.D. NUMBER I 9 8 0 1 9 9 0  

AMOUNT MIS PERIOD 

A l a n  S. N a k a n i s h i  

TYPE OF PAYMENT CANDlOATE AND OFFICE, 
MEASURE AND JURISDICTION, OR COMMITTEE 

DATE 

[7 Monetary 
Conlributlm 

ConlribuUon 

Expendlture 

0 Non-Monelary 

c] Independent . 
support 0 0pp-a 

CUMULATIVE AMOUNT 

Calendar Year 

$ 
Other 

$ 

0 support 0 oppose 

. 
0 support '0  Oppose 

OESCRIPTION OF NONMONETARY 
CONTRlBUllON 
(IF REOUIRED) 

Independent 
Expendlture 

mew 
Contdbutlon 

[II Non-Monelary 
ConHbuUon 

[II Independant 
Expenditure 

Calendar Year 

$ 
Other 

$ 

Calendar Year 

$ 
Other 

$ 
I 

Schedule D Summary 
1. Contributions and Independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................ $ 

2. Unitemized contributions and independent expendltures made this period of under $100 .................................................................................. $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Sumrnaty Page.) ........ TOTAL $ 

0 

0 

FPPC Form 460 (819 
For lechnlcel Asdatancr: 916x322-56f 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink 
Amounts may be rounded 

to  whole dollars. 

- 9  4' 
Page- of'- 2 / 1 9 / 2 0 0 0  through 

S C H E D U L 
Slolement covers perlod 

1 / 2 3 / 2 0 0 0  from 

NAME OF FILER ID. NUMBER 

A l a n  5. N a k a n i s h i  

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMhUlTEE. ALSO ENTEn 1.0. NUMOER) 

I 9 8 0 1 9 9 0  

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othetwise, describe the payment. 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTO 

campaign paraphemalla/mlsc. 
campaign consullants 
conlribution (explain nonmonetary)' 
civic donations 
fundraising events 
Independent expenditure supportinglopposlng others (explain)' 
campaign llterature and mailings 
meeUngs and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

office expenses 
petition circuiallng 
phone banks 
polling and survey research 
postage, dellvery and messenger services 
professional sewices (legal, accounting) 
prlnl ads 
radio alrllme and production costs 

RFD retumedcontributlons 
SAL campalgn workers salarles 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lcdglng and meals (explain) 
TRS staWspouse travel, lodglng and meals (explain) 
TSF transfer between commitiees of the same candidate/sponsoi 
VOT voter registration 
WEE information technology costs (internet, a-mail) 

FPPC Form 460 (8/9! 
For Technlcal Aaslstance: 916/022-566 



I 

Alan S. N a k a n i s h i  

SCHEDULt 

9 8 0  1 9 9 0  

Schedule F 
Accrued Expenses (Unpaid Bills) 

CODE OR 
DESCRlPTlON OF PAYMEKT 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMllTEE. ALSO ENTER 1.0. NUMBER1 

Type or PI.,,[ In Ink. 
Amounts may be rounded 

l o  whole dollars. 

(a (dl 
AMOUNT PAID OUTSTANDING 

OF THIS PERIOD (a0 REPORT ON E) OF THIS PERIOD 

(a) (b) 
OUTSTANDING AMOUNT INCURRED 

BALANCE AT CLOSE BAU\NCE BEGINNING THIS PERIOD THIS PERIOD 

2 /  l 9 / 2 0 0 0  through 
SEE INSTRUCTIONS ON REVERSE I I 

NAME OF FILER I.D. NUMBER 

Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $ 

Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals lor payments on 

0 

0 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ 

Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ 

0 
Nay be a negatkr n u m b  

FPPC Form 460 (8/9' 
For Technlcal Aselstance: 916/322-56€ 



Schedul, i 
Payments Made by an Agent or independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers perlod 

from I / 2 3 / 2 0 0 0  

through 2 /  1 9 / 2 0 0 0  
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Page- 1 1  of- 

I.D. NUMBER 

_ _  ~~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
CMP campalgn paraphemalla/mlsc. OFC oHlce expenses 
CNS campalgn consullants PET pellon circulatlng 
CTB conlributlon (explaln nonmatary)' PHO phonebanks 
CVC CIVIC donations POL polling and survey research 
FND fundralslng evenls POS poslage, dellvery and messenger services 
IND Independent expenditure supportlngbpposlng ohers (expldn)' PRO prolesslonal servlces (legal, accounting) 
LIT campalgn Illeralure and mailings PRT prlnlads 
MTG meetings and appearances RAD radlo alrtlme and prcductlon.costs 

A l a n  S .  N a k a n i s h i  

Otherwise, describe the payment. 
AFD returned conlrlbulions 
SAL campalgn workers salaries 
TEL t.v. or cable alrtime and productlon cosls 
TRC candldale travel, lodgfng and meals (explaln) 
TRS stafflspouse travel, lodging and meals (explaln) 
TSF transfer between commitlees 01 the same candldale/sponsc 
VOT voler reglslratlon 
WEB InformatJon technology cosls (Inlemel, a-mall) 

9 8 0  1990 

Payment3 that are conlrlbutlons or Independent expenditures must slso be summarlzed on Schedule 0. 

CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIFTEE. ALSO ENTER 1.0. NUMBER) AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIFTEE. ALSO ENTER 1.0. NUMBER) 

I I I 
Allech additional informaton on appropffalely labeled cantlnuatlon sheefs. 

Do not tmnsler to any other schedule or lo the Summary Page. Thls totalmay not equal the amounl pald to the agent orlndependent contractor 
BS reporled on Schedule E. 

TOTAL' $ 0 

FPPC Form 460 (W99 
For Technlcal Asslstrncs: !41~77-.5fi61 

AMOUNT PAID 



SchedL.,. H - Part 1 
Loans Made to Others* 

2 / 1 9 / 2 0 0 0  
through SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Alan S .  N a k a n i s h i  
I I I 

'\ 
E .DULEH-PAF 

. .  
Statement c 

TYpd or prlnt In Ink 
Amounts may be rounded 

to whole dollars. I 
1 2  Page- of- 

I.D. NUMBER 
9 8 0 1 9 9 0  

DUE DATE I DATE OF LOAN AMOUNT NAME AND AODRESS OF RECIPIENT 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBEA) INTEREST RATE 

'Loans that are contributions to another candidate or committee must also be summarlzed on Schedule 0. SUBTOTAL $ 

Schedule H - Part 1 Summary 
1. Loans of $100 or more made this period. (Include all Loans Made - Part 1 subtotals.) ............................................... $ 

2. Unitemlzed loans under $1 00 made thls period. ............................................................................................................ $ 

3. Total loans made this period. (Add Llnes 1 and 2.) .......................................................................................... TOTAL $ 

0 

0 
0 

Schedule H - Part 2 Summary 
4. Payments received on loans of $100 or more. (Include all loan payments received and all 

5. Unltemlzed payments received on loans under $100. 

6. Total loan payments received thls period. 

7. Net change this period. (Subtract Line 6 from Line 3. 

0 

0 

0 

0 

loans of $100 or more forgiven by thls committee - Part 2 (a) subtotals. 
If forgiven, also ltemlze on Schedule E.) ................................................................................................................... $ 

(Including a forgiveness.) ............................................................................................................................................ $ 

(Add Lines 4 and 5.) ........................................................................................................................................ TOTAL$ 

Enter the net here and on the Summary Page, Column A, Line 7.) ................................................................ NET $ 
May ba a negallvr number 

FPPC Form 460 @/! 
For Technical Asslstance: 9161322-56 



Schedule H - Part 2 
Repayments on Loans Made to Others 
and Loans Forgiven 

2 1  19 /2000  

SCHEDULE H - Type or prlnt In Ink 
Amounts may be rounded 

to whole dollars. Statement covers period 

I / 2 3 / 2 0 0 0  from 

SEE INSTRUCTIONS ON AEVERSE through 
NAME OF FILER 

Page- 13 of- g 
I.D. NUM8ER _I I 9 8 0 1 9 9 0  qv A l a n  S. N a k a n i s h i  

DATE OF 
REPAYMENTOR 
FORGIVENESS 

1 M 
INTEAE 
AECEIV 

INTEREST AMOUNT kkPAlO OR OUTSTANDING 
DATE OF 
ORlQlNAL 

PRINCIPAL RATE FORGIVEN ON PRINCIPAL* FULL NAME OF AEClPlENT OF LOAN 

- LOAN (IF CHANGED) [EXCLUDE RECEIPT OF INTEREST) 

1 I I I I I 

I I - 

IMPORTANT: If any perf ol a loan is  forgiven, also itemize the forgiveness on Schedule E. If a repayment is received 
from a third partg enter the name and address of third party In the "FULL NAME OF RECIPIENT OF LOAN" column above, along with the 
name ol the recipient of the loan. 

I j 

TOTAL INTEREST 
RECEIVEDMIS $ 0 

PERIOD 
Anach additional information on appropHately labeled continuallon sheets. SU8TOTAL$ 0 

2.B 
I N  

Enler lhe amount In column (b) in fhez 
Schedule I Summary, line 3. Do not I 
fhls lolal lo the Schedule ti Summary 



Schedule I 
Miscellaneo Amounts may be rounded 

to whole dollars. 
IS Statement covers perlod 

1 / 2 3 / 2 0 0 0  from 

ncreases to Cash 

DATE 
RECEIVED 

AMOUNT OF 
INCREASE TO CASH DESCRIPTION OF RECEIPT FULL NAME AND ADDRESS OF SOUACE 

(IF COWTlEE.  ALSOENTER 1.0. NJUBER) 

14 
Page- of- 

through 2 / 1 9 / 2 0 0 0  
SEEINSTRUCTIONS ON REVERSE 
YAM€ OF FILER I.D. NUMBER 
i l a n  S. N a k a n i s h i  I 9 8 0 1 9 9 0  


